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CHAPTER I 
INTRODUCTION 
Reasons for the Study 
Various writers in the field of the rehabilitation of the alco-
holic have stressed the importance of the family members as they relate 
to the total plan of treatment outlined for the patient. 
The fact that alcohol addiction is produced~ at least in part, 
by the patient's social, business and, particularly, family 
relationships, and that adequate therapy is dependent in some 
measure upon readjustment to his environment and the education 
of' those about him concerning their attitude toward him, suggests 
the importance of integrating a social-service department into 
any well-rounded therapeutic endeavor.l 
Thimann2 has mentioned how the wife may complicate the therapy situation 
and at ti::nes may prevent eny rehabilitation. "Not infrequently, the 
partner of the alcoholic is just as much in need of ·treatment as the alco-
holic himself. n3 
The Social Service Department of the Vrashingtonian Hospital of 
Boston has recognized this need by extending part of its services to the 
wife of the alcoholic patient. The writer felt that the questions raised 
in this study might bring forth some understanding of the alcoholic's 
l E. H. L. Corwin and Elizabeth Cunningham, 11 Insti tutional Facili-
ties for the Treatment of Alcoholism," .Q_uarterly Journal of Studies on 
Alcohol, 8:61, June, 1944. 
2 Joseph Thimann, ''The Conditioned Reflex Treatment of Alcoholism," 
Reprinted from the Rhode Island Medical Journal, 27:6, December, 1944. 
3 Edward H. Strecker and Francis T. Chambers, Alcohol One Man's 
Meat, P• 142. 
1 
spouse. An appreciation of her role in the trea~ment process would be 
gained not only for herself, but for the general benefit of the patient 
whoee pro gress towards a better adjustment is closely inter-related with 
his vdfe's partici pation. 
Purpose and Scope 
This is a study of the wives of nineteen alcoholic patients admit-
ted to the Washingtonian Hospital for the treatment of alcoholism during 
the one year period from September, 1948, to August, 1949. The writer 
will answer the following general questions: 
1. What are some of t he factors found among the wives which are 
helpf ul in the treatment of their husbands? 
2. What are some of the factors found among the wives which are 
not helpful in the treatment of their husbands? 
The writer feels that it is i mportant to make reference to a study 
done by Gladys Price4 of general data on the wives of twenty alcoholics. 
This thesis adds a specific area; that is, the wife's relationship to 
the treatment process. 
A description of the Washingtonian Hospital will be included in 
order that the reader may have a clearer picture of the setting of this 
study. In the next chapter- a review of the literature ava1lable which 
discusses the wife of the alcoholic as it relates to the scope of the 
pr esent thesis will be presented. A chapter will then be included in 
4 Gladys Price, ttA Study of the Wives of Twenty Alcoholics. It 
~uarterly Journal. of Studies ~Alcohol, 5:62u-2 'f, Marcn, 1945. 
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which the writer will present six summarized case studies. In the fol-
lowing chapter- the writer will include an analysis of factors found among 
the wives which relate to the treatment of ~heir husbands. A final cnap~er 
will contain a summary and conclusion. 
Sources of Data 
The record files at the Washingtonian Hospital were utilized for 
the sources of information for this study. The recordings of the social 
worker's interviews with ~he wives as well ~s the husbands proviaed the 
bulk of this material. Recordings of other stat·f members' contacts with 
the patient and his wife were also utilized when available and applicable 
to this study. 
Method of Procedure 
The writer found that there were 169 married patients admitted to 
the Washingtonian Hospi taJ. for the first time during the period from 
September~ 1948~ to August~ 1949. This time interval was cnosen because 
of the availability of social service recordings. Cases in which there 
were at least three recorded interviews with the wife were then accepted 
f or the study; this numbe r beL~g fifteen. This procedure was followed 
because l ess than three interviews would not contain the information 
which was to be studied. Three of the cases were eliminated from this 
group because in one case t he husband's dri nking was secondary to his 
drug addiction; one couple was only marri ed six weeks; and one husband 
was transferred f rom the Hospital because of a diagnosed psychosis. 
One hundred and eight married men were found to have had more t han 
one previous e.dmission t o t he Hos pital, as well as at least one admission 
l 
during the time period under observation. Seven cases were chosen at 
r~~dom to produce a proportionate sample of the total yearly admissions 
of married men. The same criteria for this group of seven cases were 
used as vnth the first group of ~nelve cases. Six cases were chosen as 
representative of the total group of nineteen cases for further intensive 
study. 
Li mitations of the Study 
The writer recognizes that this study was necessarily limited by 
the lack of n~terial in the case records. However1 all conclusions were 
dra¥m from the material which was found in the cases under study. It 
has been mentioned that many of the wives were seen for briefer periods 
of time than the three interviews which were used as a minimum in this 
study. It is felt by the writer that a more thorough study would entail 
the understanding of those wives who did not have case work contacts and 
those who had briefer relationships with a social worker. Because of the 
limited number of cases studied. this thesis is qualitative rather than 
evaluative. 
4 
CHAPTER II 
THE WASHINGTONIAN HOSPITAL 
The prima~J focus of the work of the Social Service Department at 
the Washingtonian Hospital is with the families of the patient, and, quite 
naturally, particular emphasis is placed on working with the wife. How-
ever, the long history of the Hospital in dealing with the problem of 
alcoholism has shown a dramatic change from a moralistic and religious 
approach to the present day medical program of rehabilitation. 
Short History of the Hospital 
The Washingtonian Hospital is probably the oldest American insti-
tution for the treatment of chronic alcoholism. In 1840 seven men formed 
a total abstinence group in Baltimore, calling themselves the ''Washing-
tonian Temperance Society". As the idea took hold and spread throughout 
New England, it becrune increasingly evident that suitable quarters were 
necessary for those inebriates who had no homes. To this end, homes were 
established to provide room and board for those persons in need. As a 
result of this impetus, the Washingtonian Home was opened "under the hope-
fully descriptive name 'The Home for the Fallen'" in 1857.1 The actual 
rehabilitation of the alcoholic was not undertaken; but rather the use 
of religious and moral persuasion was the advocated procedure. 
In 1939 1 the Washingtoni-an Home was chartered as the Washingtonian 
1 Corwin and Cunningham, op. cit., P• 52. 
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Hospital., 
when doctors and scientists at last proved to the skeptical that 
alcoholism is a. disease, and as such needed to be treated medically 
and scientifically. Today , the Hospital, although it has many 
needs , is not only recognized as t he pioneer in the treatment of 
the disease called alcoholism, but is a. leader in Conditioned 
Reflex Treatment.2 
Treatmen t Facilities 
On admission to the Hospital, the patient's acute stage of intoxi-
cation is treated by the ap propriate medical care. Because adequat e food 
intake has usually been neglected by the patient., his health is built up 
by indicated medical procedures together with a well balanced diet and 
rest. During this period, the social worker may have the opportunity to 
contact family members. Besides the actual detoxication process, which 
takes from ei ght to fifteen days., four types of preventive treatment are 
availab le . These treatments may be combined and since the choice of 
therapy depends upon the diagnosis, it is well to understand the classi-
f ication of alcoholic patients. The Hospital's medical director states: 
There are addictive drinkers., whose only abnormal trait is the i r in-
ability to drink in a. controlled way. In the transitory state of 
sobriety , t h is group of addicts appears as well adjusted profes-
sionally and socially as any average person •••• this type of alco-
holic has developed his habituation to alcohol, grossly, by way of 
prolonged and excessive social drinking •••• The majority of alcohol 
addicts, however, represent the second type of compulsive imbibers, 
the so-called problem drinkers, whose addiction is not preceded by 
a period of social drinking at all, who care little for the socia-
bility connected with the consumption of alcohol or its taste value, 
and for whom an alcoholic beverage is just a medicine to alleviate 
the suffering from an underlying neurosis.3 
2 About the VTashingtonian Hospital, mimeographed pamphlet, 1951, p.2 
3 Joseph Thimann, "Conditioned Reflex Treatment for Alcohol 
Addicts," Reprinted from Clinical Medicine., 53:220 , August, 1946. 
In the first group of drinkers~ the Conditioned Reflex Treatment 
eliminates the craving for alcohol and is supplemented by weekly inter-
views vdth the medical director as well as attendance in the Conditioning 
Club of "graduates" of the treatment. For this group~ this procedure is 
usually sufficient in itself. In the second group~ the symptom of alco-
holism is eliminated by the Conditioned Reflex Treatment~ and periods of 
drinking will not interrupt the psychotherapy. This enables the patient 
to regain his self-e.ssurance.4 
The actual treatment process usually consists of a series of twelve 
treatment sessions extended throughout a year. The initial series takes 
approximately one week which is followed by four weeks of hospitalization 
for medical observation. The patient may then leave the Hos pital or 
remain there while working out. The remaining series reinforces the newly 
established reflex and requires hospitalization from twenty-four to thirty 
six hours. During this yearly treatment schedule~ the social worker may 
be maintaining continual contact with the patient's wife or other family 
members. 
The second treatment offered at the Hospital is a drug therapy in 
the fo1~ of Antabuse tablets. A prescribed dosage of tablets is taken 
daily by the patient and if he consumes any alcoholic beverage~ an un-
pleasant physical reaction will occur. Usually, five weekend periods of 
hospitalization are suggested in order to test the reaction of the patient 
when alcohol is imbibed. In this manner~ the patient lean1s the reaction 
4 Loc~ cit. 
-, 
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he will have should he drink. 
The third medical treatment offered at the Hospital consists of 
Adrenal Cortex Extract injections which may be administered if a glandular 
deficiency is found to exist in the patient. The patient is not required 
to remain at the Hospital. It is the usual procedure for t hos7 patients 
who are taking either the Antabuse tablets or the Adrenal Cortex Extract 
injections to maintain a contact with the out-patient psychiatrist or the 
social worker. 
The fourth type of treatment consists of psychotherapy which is 
currently being offered by three out-patient psychiatrists. Supplemental 
weekly interviews may go along with the above-mentioned drug therapies or 
the patient may elect t his service in itself. Female patients receive 
treatment only in this Out-Patient Department of the Hospital. The social 
worker works closely with the psychiatrist, offering case work services 
to the wives when their spouses are receiving individual psychotherapy. 
A v-ery important aspect in the treatment plan of alcoholism is the 
gaining of a new environment in which the patient is not associated with 
his previous pattern of drinking. The working protection plan of the 
Hospital offers the patient the opportunity to live in while going to work; 
thus creating a daily routine of abstinence which develops self-assurance. 
This plan is also helpful to those men who would otherwise be living alone 
or who would have strained rel~tions at home. When advisable, the social 
worker will be in contact with the wife to help in the adjustment at home. 
The Social Service Department 
The social worker at the Yfashingtonian Hospital attempts to enable 
8 
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the patient and his family to make more constructive use of the Hospital 
and its facilities. After a plan of treatment has been decided upon by 
the patient and the physician~ the social worker •rill assist the patient 
to face many of the disrupting forces which may arise. Case work services 
are offered to the relatives in order to help them to understand the 
patient, the illness~ the treatment which he is undergoing, and their part 
in his total rehabilitation. The director of the Social Servic'e Depart-
ment describes the case worker's chief focus as: 
•••• that of integrating the patient's hospital experience with the 
patterns of his family life. Moreover, there has been increased 
attention to the pat.ient• s adjustment to the hospital routine and 
to his reaction to the plan of rehabilitation, the social worker 
often acting as a liason between the patient and the physician. 
5 Gladys M. Price, "Report of the Social Service Department~ 11 
Annual Report of the Washingtonian Hospital, 1948, P• 13. 
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CHAPTER III 
DISCUSSION OF TEE WIFE OF TEE .ALCOHOLIC 
AS NOTED IN THE LITEHATURE 
In this chapter, the writer will discuss the wife of the alcoholic 
as references have appeared in the literature. It is probably true that 
a great deal has been written on the unhappy conditions in alcoholic 
marriages, but a portrayal of the wife in t his partnership has been lim-
ited indeed. Bacon,l who compared all people arrested for drunkenness 
in three Connecticut towns with a control group, sheds some light on the 
marital association of the alcoholic, his thesis being that marriage and 
excessive drinking are incompatible. 
On a percentage basis alone the inebriates show almost three times 
as large a proportion of single men. Of those married and living 
to gather, the control population shows a percentage more than 
three times as large as the inebriate group. Among the married 
inebriates, one third are permanently separated; among the control 
group only one twenty-third of those married are separated •••• 
Those arrested for drunkenness obtained divorces almost twelve 
times as often as did the all-Connecticut group of similar age 
characteristics. 
The fact that alcoholic marriages do exist poses a problem which 
frequently befronts the social worker. .Any relationship between husband 
and wife is, of course, a complex interaction of two personalities. The 
fact that one wife feels her husband is an adequate person even though he 
drinks, and another woman regrets the day she was married, tends to show 
the spectrum of meanings and values attached to each person's conception 
1 Selden D. Bacon, "Inebriety, Social Integration, and Marriage," 
Quarterly Journal of Studies on Alcohol, 5:94-95, June, 1944. 
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of the association. Several writers have stressed this point which does 
not negate the discussion of emotional types which have been attributed 
to the alcoholic's wife. Luehrs2 describes how: 
••• one sees the pattern of the deep conflict to be "good" and a 
desire to be "bad". The conflict is so great that there is prac-
tically a split in the personality and the unacceptable desires 
are projected upon others in a self-protective way ••• There is 
often an intense sexual urge with masochistic elements and a demand 
for excitement. Through the husband, however, they are able to 
express their desires vicariously, blaming him for this involvement. 
The man is so identified with this bad self that the wife cannot 
accept him and constantly punishes him for being bad while doing 
everything to make him continue as he is •••• She often provokes 
brutal behavior from her husband which suggests that in this way 
she punishes herself for her desires at the same time that she 
gratifies them. 
The partner's drinking may expose the· wife to privation and sufferings 
through physical abusiveness, financial disruption, or social scorn, and 
act as forces which may be a punishment for her ego-alien desires. How-
ever, as Deutsch3 has pointed out, self-sacrificing attitudes may express 
two gratifications; "masochism assumes the false name of heroism, and the 
ego draws great advantages from this situation, particularly in satisfy-
ing its self-love". Deutsch,4 who has written about the ori gins of maso-
chism in women , states that it is the degree to which it is utilized and 
assimilated which ultimately determines the adjustment of the women. 
In brief, the girl gives up her aggression partly as a result of 
her own weakness, partly because of the taboos of the environment, 
and chiefly because of the love prize given her as a compensation. 
Here we come to a development that again and again takes place in 
2 Leslie E. Luehrs, "Wives of Alcoholics," unpublished, 1940. 
3 Helene Deutsch, "The Psychology of Women," Vol. I., P• 273. 
4 Ibid., P• 251. 
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the woman: activity becomes passivity, and aggression is renounced 
for the sake of being loved. In this renunciation the aggressive 
forces that are not actively spent must find an outlet, end they 
do this by endowing the passive state of being loved with a maso-
chistic character. 
Strecker5 mentions the type of women who "marry inebriate lovers, 
with the idea that they will reform them and re-shape them to a pattern 
that will suit their own narcissistic tendencies". Frequently these women 
may be lauded for their seemingly 11hero-like 11 attempts. This wife who 
may experience continual frustration in this realm, who is subject to con-
tinual despair and is never successful, acts out what Baldwin6 calls the 
"savior pattern u. The origins of these motives may be deeply imbedded in 
early childhood experiences. 
F:lugel7 expounds his theory of this genetic development as arising 
from the combination of unconscious childhood associations. The child 
imagines sexual relations as distasteful and may think that the parent 
of the opposite sex is compelled to perform the act. In the phantasy of 
the girl child, the rivaled mother has forced the desired father into the 
relationship. A "mental splitting" of t he girl's image of the fa-cher may 
then take place; he is desirable and virtuous, yet distasteful as he sue-
cumbs to the mother. The girl's ori ginal phantasy to "rescue" the father 
may later be perpetuated as "manifesting itself most often as a desire to 
5 Strecker and Chambers, op. cit., P• 156. 
6 Dorothy S. Baldwin, 11.!!:ffecti veness of Case Work in Marital Dis-
cord with Alcoholism," Smith College Studies in Social Work, 18:72, 
December, 1946. 
7 J. c. Flugel, The Psycho-Analytical_ Study of the Family, PP• 108-
115. 
12 
effect the regeneration of some drunkard, ne'er do-wall or criminal 11 .8 
It has been shown that the wife must frequently take on the respon-
sibilities which the husband cannot manage because of his drinking; often 
this appears as a protective motherly love. The man finds in this wo1nan 
someone who ministers to his child-like needs, nurses him in his intoxi-
cated state, plans for his comfort, and perhaps exonerates him when he 
becomes involved with the law. It would seem, then, that 11 she appears 
as the balance wheel of the family - or at least she thinks she is. It 
is she who gathers up the pieces snd holds the f amily together "?Then the 
husband is on a spree". 9 She has had to manage the financial matters at 
home ~m.d frequently she has found employment to supplement the fa.rn.ily 
income. The result often resembles a reversal of roles in the marital 
association which DeutschlO says 11 ca.n be seen in many cases as arising 
from the interplay of two anxieties: women use activity as e. mechanism 
against the fear of their passivity". 
Pricell conunents on this point, saying that "although some of these 
women gave the appearance of being completely adequate, capable women, 
closer scrutiny of their functioning showed them to be basically dependent 
people". It seems, then, that the marital relationship rests on the bal-
e.nce of a passive dependent wife who exhibits outwardly the appearance of 
8 Ibid., P• 115. 
9 Marion Lewis., "Alcoholism and Family case Work, 11 The Family, 
18:40, April, 1937. 
10 Deutsch, op. cit., P• 288. 
11 Gladys M. Price, "A Study of the ·wives of Twenty Alcoholics.," 
5:623. 
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being stronger than her spouse. The husband, whose drinking realistic-
ally results in his being dependent on his wife and who frequently is 
emotionally irr~ature, complements his vnfe 's need to be active. Eollisl2 
points out that 
despite the fact that dependent wives are quick to take offense 
and withdraw love easily, they tend to cling desperately to their 
husbands even thou gh their lives may be a constant procession of 
disappointments and bickerings 11 • 
The need for love may be so strong that the vdfe will endure a great deal 
of discomfort. Her suffering may be a secondary manifestation; basically 
her need is to feel wanted and l oved and to have her insecurities met in 
her husband. However, 
as he failed to be a strong, supportive person, able to manage the 
fanuly responsibilities end meet his wife's needs, she felt unloved, 
resentful, and aggressive. She therefore put more demands on her 
husband and, as a result, he was less and less adequate. Thus the 
vicious circle began. Yfuen the wife felt unloved because her 
husband was unable to let her be the dependent person, she became 
hostile and aggressive, and strove to prove that he was inadequate 
in order to justify his seeming lack of love for her.l3 
It is to be expected that the alcoholic husband who cannot meet 
these continual desires on the part of the wife \till often retreat further 
from his spouse, utilizing his pattern of alcoholism as an escape from 
these demands. Mittelmennl4 describes this interaction. 
When the woman 's violent demands for love and support arouses the 
man's fears, he becomes more detached while she evaluates this 
detachment e.s a hwniliating rejection. He r guilt and fear of 
12 Florence Hollis, Women in Marital Conflict, P• 32. 
13 Gladys M. Price, 11~ Study of ~ W"i ves of TWenty Alcoholics, 11 
P• 623. 
14 Bela :M:ittelmann, "Complement ary Neurotic Reactions in Intimate 
Relationships," The Psychoanalytic C4uarterly, 13:484, October, 1944. 
I' 
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abandon~~nt keep pace vnth the violence of her demand •••• At 
the same time this detachment is an expression of his anger 
toward her, aroused by his interpretation of her resentment and 
criticism as a frustration of his own need to be loved. 
Because the wife may have this need to justify to herself that her 
husband is ine.dequate and yet still keep him in this position, she fre-
quently resists treatment for him. She may refuse to believe that he has 
or can stop drinking and continue to bring liquor into the house or drink 
with him outside the home. The prospect of her husband's changing; may 
create a deep anxiety in her that she will no lon ger be needed. The 
husband's abstinence will be an attempt in part to relinquish his former 
dependency state, and this may be dealt with by increased aggressive pres-
sures by the wife whose own inadequacies are being met by his passivity. 
She may feel that the patient is leading "the life of Riley" at the Hos-
pital while he is undergoing treatment. She may complain, on the other 
hand, that she has to assume the additional household duties which the 
husband's absence has caused; that he is needed at home to handle the 
finances and the children. As Thimann and Pricel5 state: 
We have learned to look for and expect from her signs of 
hostility and resistance to any kind of therapy for the patient. 
This is not surprising if we consider what she has experienced 
with him prior to admission. Usually she feels that she has 
tried everything from over-indulgence to punislunent; from sepa-
ration to reunion •••• Now she is through. It is up to us to 
11do something 11 l •••• unable to face their resentment to the 
patient they project it onto the hospital. 
Streckerl6 also mentions that the wife who feels that she has failed in 
15 Joseph Thirnann and Gladys M. Price, "Modern Trends in the 
Treatment of Alcohol Addicts, 11 Journal of Social Casework, 27:227, 
October, 1946. --
16 Strecker end Chambers, op. cit., P• 156. 
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the therapist who can !I reforming her husband may become hostile towards 
accomplish what she has not been able to do. 
---l 
The fact that the wife may verbalize her hostility towards her 
husband to the case worker does not frequently show the real meaning 
behind her words. As Lewisl7 suggests, 
she does not easily admit love for her husband. Her friends and 
relatives have told her that she is a fool to stay with him, and 
she fears that the case worker may have the s~ue opinion. Her 
official position is that her husband's behavior has kilJe d her 
1o-r.re for him. If she trusts the case worker, however, she may 
express verbally her continuing affection. 
The case worker can then be able to help the wife with her ambivalent 
feelin gs tov.ra.rd her husband, with her anxieties about his changed status; 
her protective impulses toward her husband cen be mobilized in a 
more constructive fashion than she is able to achieve alone ••• 
and she may be helped to keep in mind the objectives of the treat-
ment and the slowness of any treatment process.18 
17 Lewis op. cit., P• 40. 
18 Ibid., P• 43. 
I 
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CHAPTER IV 
CASE STUDIES 
In this chapter, the writer will present in summarized fonn six 
cases used in this study. The identifying data has been eliminated. The 
first three cases illustrate instances where the wives were helpful in 
the treatment plan for their husbands. In the second group of three cases 
the wives were not helpful in t he treatment process as outlined for their 
husbands. The cases are representative of those used in the study. 
G,ases in Which the )"{i ves were Helpful in the Treatment Plan 
These wives were able to ease up on the emotional demands made on 
their husbands and to utilize their marital relationships in a more con-
structive way. They were willing to see their part in the total situa-
tion, tried to get a better understanding of the problem, and were able 
to modify some of their past behavior. 
In the first case, the wife was able to gain an understanding of 
her husband's problem and was able to use the case ~urk services as a 
helping factor for herself and her husband. 
1~s. A. is a white, Protestant woman, in her twenties; 
has been married four years and has two children. She knew 
about her husband's drinking before their marriage as she 
nursed him during his sprees. · She thought that he would be 
a different person when he remained sober. At intake, she 
seemed to have an intellectual understanding that there were 
emotional reasons for her husband's drinking. She recognized 
that it tended to increase when he had more responsibility. 
She had threatened the patient with separation, but did not 
seem to have ever gone through with it. She felt that their 
religious differences caused conflict in the home. 
Mrs. A. realized that she mi ght have some part in her . 
husband's drinking and as such she was willing to accept case 
! 
II 
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work service. She saw that her husband's behavior was a 
symptom of a very ill person. The worker suggested that 
the husband's doctor would be helping him with his problenw 
and Mrs. A. was able to accept this. She tried to help in 
getti ng to understand her husband and did not resent his 
behavior as she realized t hat he was sick. The worker felt 
that she was able to face the neurotic involvements in her 
marriage and to use this in a constructive way. Her husband 
successfully completed the Confitioned Reflex Treatment and 
I 
she was referred to social service during the period of 
treatment. 
jl 
II 
Mrs. A's mother had numerous past marriages and was 1! 
divorced by her father. Her mother never paid much attention 
to her and did not maintain an interest in her daughter. She jl 
described her father e.s being cruel and always hated him. , 
She associated her father's cruelty as often being si1nilar 
1 
to her husband's approach to her. She felt that her husband 
did not show any affection for her and that he did not satis-
fy her sexually. She had encouraged him to enter the Hos-
pital and to seek help for his excessive drinking. 
In her relationship with the case worker, Mrs. A. was better able 
to see the causes of her husband's drinking and she was largely able to 
replace her resentment by understanding. The worker felt that case work 
with Mrs. A. was focused mainly on giving her a catharsis experience and 
the attendant acceptance by a mother figure who rea~ly cared about what 
happened to her. This was a new experience for Mrs. A. because her own 
mother had not given her the love she needed. She recognized that part 
of her resentment grew out of the fact that her husband was not meeting 
her need for l ove. She was given, in other words·, an opportunity to make 
herself understood by a person whom she admired and with whom she could 
identify . 
By expressing many of the erootionally buried feelin gs of her past 
life, she obtained an insight into her present marital association. She 
used this in a mature manner by emotionally accepting her husband as a 
I 
I 
I 
j 
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sick person. She treated him as an ill person and encouraged his attempt 
at recovery. She was understanding of his behavior and recognized that 
he would be working out his problems with his doctor. The patient was 
given insi ght into the management of his sex life which Mrs. A. could now 
better accept. The religious conflicts which she presented to the worker 
were clarified. She agreed with the suggestion of further discussions 
with a local priest. This area of friction, therefore, tended to be evened 
out. lrrs. A. continued her understanding of her husband and concornittant-
ly used the case work services to relieve some of the areas of conflict 
in her marital life. All this assisted in working with the husband's 
treatment at the hospital. 
In the second case, the wife was able to see how her excessive pro-
taction of her husband would be a detriment to treatment and she was able 
to gradually relinquish some of her solicitous attitudes. 
Mrs. B. is a whit e, Roman Catholic woman, in her thirties; 
has been married six years, and has one child. She did not 
drink very often; occasionally with meals if she ate in a. 
restaurant. Her husband told her before their marriage that 
he would probably be a. drinker all his life. She did not want 
to reform him but felt that she understood his weakness. How-
ever, she did not verbalize any reasons as to why the patient 
drank, except to say that he always had an excuse. When she 
brought him to court for non-support of the family, she had the 
charges dropped. 
Mrs. B. continued her contact ·with the case worker through-
out her husband's period of treatment and was able to benefit 
by the relationship. She did not know in what ways she might 
be responsible for her husband's drinking, but since she did 
feel she might be at fault, she was willing to accept the case 
work services. :Mrs. B. brought her difficulties with her child 
to the worker, the financial problem in the family, the payment 
for the Conditioned Reflex Treatment which her husband was 
taking, and her fears about how he would be after the treatment. 
In her characteristic protective way, she was going to go to 
work to pay for his treatment until she was able to realize 
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that this would not allow her husband to assume any responsible 
part in his own recovery. 
Mrs. B's father died when she was en adolescent. She 
thought that her father was very strict and that his orders 
had to be obeyed i mmediately. She frequently fooled her 
father to circumvent his prohibitions. In the case work 
relationship, she could not express any hostility toward 
him even though she described some of the difficult situa-
tions vri th him. Her mother had always managed things at 
home; she took the father's pay check and handled the finan-
ces. lhen her father died, Mrs. B. took over a good deal 
of the responsibility at home as she had a younger b rother. 
She continued to care for this brother who lived with the Bs. 
Mrs. B. did not tell her mother about her marriage until after 
she had been wed and she received the answer, "you made your 
bed, now lie in it". She knew the patient about nine years 
before their marriage and although he went out with other 
women during this time, she did not see other men. She did 
not know why, but she felt the need to take care of people. 
She never asked h .er husband to assume any responsibility and 
did not think that there was anything wrong in this. She I 
only complained about him when he wa
1
s drinking and said that \. 
she could not le ave h1m because she 1ad no place to go. 
This is a wife who had an early pa-ctern of managing affairs and who 
continued this style in her married life. She seems always to have sacri-
ficed her o~n interests to her family or her brother when she was single, 
and currently to her husband. Mrs. B. could not express aggression towards I 
her father, but rather quickly learned to do his bidding. Her mother ap- l 
peared as a passive, self-sacrif icing woman. The worker's interest in 
her as a person with needs of her own allowed her to transfer some of her 
protective feelings toward her husband to herself, so that she was able 
to allow the patient to be more active. She was also able to direct her 
energies into more constructive channels. She took more of an int erest 
in her personal appearance as the worker offered her encouragement. She 
was able to use some of her accumulated savings to purchase things for 
herself and not continue to sacrifice to her husband. 
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The worker found that she was not as capable a manager with the 
household finances as she and her husband thought she was. Mrs. B. was 
helped to plan more adequately and to meet the many outstanding financial 
obligations that had been incurred. Her difficulties with the child were 
discussed and other community resources were mentioned for her use. When 
the medical director pointed out that the patient would benefit by paying 
for his o-vm. treatment, the case worker was able to help Mrs. B. to see 
how it would otherwise continue to foster his dependent pattern. She was 
able to go to work to help with the financial burdens, but allowed her 
husband to assume the treatment responsibility. Mrs. B's anxiety that 
her husband would change and no lon r::er need her were brought to the case 
worker. She was able to see that there would be many things that she 
could continue to do for him even though he would be able now to assume 
more responsibility. All this helped in working with her husband at the 
Hospital. 
The third case illustrates a situation in which the wife was able 
to modify some of her aggressive behavior towards her husband and to allow 
him to take on more responsibility. 
Mrs. C. is a Negro woman, in her tvventies, and Roman 
Catholic; has been married five years, and has no children . 
She drinks socially in order not to be different. She thought 
that there mi ght be something "mentally wrong" with her hus -
band to cause his drinking and agreed that there were emotion-
al reasons involved. About three years before he came to 
the Hospital was the time Mrs. C. felt his drinking became an 
uncontrollable habit. She wanted him to have the help he 
needed and would not leave him while he was undergoing treat-
ment. 
Mrs. c. kept her appointments with the case worker for 
a period of five weeks before her husband could be seen by 
the out-patient psychiatrist. She realized that she was not 
I• 
I 
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always pati ent with her husband and seemed to shovr an aware-
ness of herself in the problem. She was able to verbalize 
to the worker how sometimes her resentment towards her husband 
would increase her aggressive behavior with him. She realized 
that "a woma."l can make it difficult for her husband." She 
kept her appointments regularly as she liked to have someone 
with whom she could talk over her feelings. The worker was able 
to offer her support and to give concrete suggestions to help 
her until her husband could be seen by the psychiatrist. Through 
her social service contacts, Mrs. c. became more aware of her 
feelings of doubt about her marriage and her desire for secur-
ity, which the worker attempted to clarify. She felt that she 
did not understand her husband and she was willing to try and 
work this out vdth the worker. 
Mrs. c. described her mother as always acting ii!liilediately 
to get anything done. She has five other siblings and thought 
they were all treated "fairly". She felt that some of her 
sisters were always "running to mother" whenever anything both-
ered them. She did not think it was a good idea to be closely 
tied to her parents and she did not want to lean and be depen-
dent on her mother. In distinction to her other siblings, she 
always paid her share of the expenses at home and managed her 
ov..n money. Her husband cannot understand how her brothers have 
ambition and are willing to work to be successes. She consid-
ered her marriage to be a good one althou gh it was discouragin g 
for her lately as they seemed to be "sliding backwards". She 
managed the household as her husband turned over his money to 
her. She enjoyed the office work she was doing . She felt that 
she was forced to be independent and that she would like her 
husband to take care of her for awhile. She became aware that 
perhaps she did have a strict routine which would make it diffi-
cult for her and her husband. Because he had been abusive 
physically, she finds it difficult to appreciate his feelings 
all the ti:me. However, Mrs. c. realized that nagging her husband 
did not actually help the situation. At first she found it 
difficult, but she was able to accept her husband's discussing 
thin gs with her. She was pleased to note that he was starting 
to do this. She began to do more entertaining at home and they 
both did considerable visiting together. 
This wife gives the appearance of functionin g as an independent 
woman but resented her husband because she could not be dependent upon 
him. In her own home, she maintained a good deal of independence as can 
be seen in her reactions to her siblings. Her mother was a rigid type 
o.tl woman with whom Mrs. C. seems to have identified in utilizing her own 
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somewhat rigid scheme. She continued to set hi gh ste.11de.rds as a wife and 
was somewhat s t rict about the routines which she followed. She was able 
to verbalize to the case worker her feelin gs of resentment towards her 
husband who was thwarting her dependent needs from being met. Mrs. c•s 
ability to use the case work setting in bringing her doubts about her 
marriage to the worker 1 and her ambivalence about remaining with her mate 
allowed the worker to help her in this area by attempting to clarify the 
situation~ The worker vve.s able to help her see her husba.11d 1 s dependency 
as resulting from many forces that occurred before their marriage. She 
became more aware of her part in "pushing" her husband into drink; as 
Mrs. C. was able to say. 
Some of Mrs. c•s dependency needs were met in her relationship with 
the worker so that she could ease up somewhat on her emotional demands 
upon her husband. She was hopeful that the psychiatrist would help her 
husband as she realized the emotional factors involved. She was able to 
consult with her~ouse about matters which gave him e. sense of responsi-
bil i ty. She mentioned that she was not able to discuss anything with him 
before and she received a satisfaction in being able to do this. 
Mrs. c. was able to verbalize her understanding of the interaction 
of her needs with her husband's and gain e. better understanding of his 
difficulties. She bege.in to give more consideration to her husband's 
feelings, she be gan to rely more on his contributions in home matters, 
and they spent more time together. Mrs. c. was a lielpful force in the 
total treatment plan by being able to make these modifications and relax-
i n g her pressures. 
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Cases in Which the Wives 1Nere Not Helpful in the Treatment Plan 
Cases in this group tend to show that the wi. ves were unable to see 
their husbands' needs as separate from their own. The previously existing 
patterns of relationship with their husbanda continued to exist after case 
work contacts to the detriment of the treatment plan. 
In the first case~ the wife's neurotic involvement with her husband' 
prevented his obtaining a state of abstinence. 
Mrs. D. is a white, Roman Catholic woman, in her thirties; 
has been married thirteen years and has two children. She 
herself does not drink; her husband had mentioned to her during 
their courtship that he did drink. Mrs. D. thought that her 
husband drank because his entire family imbibed and his mother 
"used to make the stuff" . She did not accept the case worker's 
suggestion that alcoholism is a disease. She felt that in the 
last four years the patient had become a heavy drinker. Mrs. D. 
wrote letters to her husband ' s employer when he was out from 
work to explain that it was due to his drinking. She hoped in 
this way that the employer would "point out the dangers in 
l i quor". She would also go to the neighborhood taverns and ask 
the bartenders not to serve her husband. Frequently she has 
threatened to leave her mate. 
Mrs. D. did not mention any part of herself in her husband's 
drinking problem. She was referred from a public social agency. 
She brought to the case worker her resentment towards her hus-
band because of the financial situation; she complained about 
the terrible neighborhood in which they were living; and worried 
about her husband's effect on the children. She asked the 
worker how to handle her husband, but seemed only to give intel-
lectual agreement without following it through. 
Mrs. D. considered herself to be the 11black sheep" of the 
fronily and did not get along well with her mother. She is one 
of eight children. She comp~ned that before her marriage she 
had to bring home her paycheck to her mother. Her mother knew 
the patient before Mrs. D. did and had often invited him to the 
house to see her daughter. The ·father was described as being 
lenient. Her mother tried to convince her daughter to be more 
affectionate to her husband and "not to fly off the handle". 
Mrs. D. felt that seeing him drink really "disgusted her". At 
the current time she had obtained a court order for legal sepa-
ration. If she 1e ft her husband, she thought he would have no 
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place to go 11but the gutter" . She took over a great many of 
her husband's responsibilities; she "waited on him hand and 
foot and he didn't appreciate it 11 , managed the family budget 
and gave him an "allowance", and when he lost his job, tried 
to get it back for him. This was the employer to whom she 
had written about her husband's drinking. 
During treatment when the patient relapsed, Mrs. D. put 
the problem "squarely up to him" by saying she was going to 
leave him in two weeks if he did not stop drinking. She thought 
that he was hopeless. She encouraged him to have alcoholic 
beverages at home before he went to work because when she was 
around he did not drink excessively. Mrs. D. felt that this 
would prevent him from drinking further at the office, as he 
would have his 11 quota11 at home. 
The reader can see in this case a wife who seemed to be 11pushing11 
the husband into drinking; actually serving him at home. She would waver 
between protecting him and threatening him with separation. She realized 
that the patient did not trust her after she wrote his employer. She 
continued her pattern of preventing her husband from taking over any res-
ponsibility by managing his affai rs; and interestingly, to his detriment. 
The patient did not see his drinking as a problem and his wife showed 
little insight into this too. The case worker felt that Mrs . D's basic 
antagonism towards her mother might be acting as a force to prove to her 
.mother that the patient was not a success. It was the mother who was 
instrumental in having her daughter marry the patient. In this sense, 
the husband was not her choice and a way of punishing the mother, towards 
whom she expressed resentment, would be to discredit her selection of a 
husband for her. It is interesting to notice that Mrs. D's mother sug-
gested that her daughter be more affecti onate to her husband, whereas 
1~s. D. seemed to be acting contrariwise. 
The second case illustrates the situation where a wife's basic 
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insecurity results in the need for her to continue to have the husband 
dependent upon her. Abstinence in the husband was interpreted by the wife 
to mean that she would no longer be needed to take care of him. 
Mrs. E. is a white~ Protestant woman, in her thirties; 
has been married five years, and has two children. She 
f'requently drank vvi th her husband, but thought that she 
could control herself. Her husband is Roman Catholic and 
she attributed their reli gious friction as a cause for his 
drinking. Although she realized that he drank before their 
marriage, she did not t hink that he would not work and sup-
port the family. She felt that a few months before coming 
to the Hospital was the time when his drinking became a prob-
lem as he started to frighten the children. She has had him 
arrested on several occasions. 
As her husband was seeing the out-patient department 
psychiatrist, Mrs. E. was referred to Social Service by the 
doctor. The patient seemed anxious to have his -wife be seen 
by a case worker and he made the appointment for her. She 
did not seem to be able to see her husband's needs but rather 
focused on her own problems. She talkrl about her illness, 
the fact that she was thinking of legal separation, the fin-
ancial hardships, the husbands effect on the children, their 
religious differences, and her unsatisfactory sexual rela-
tions. They were receiving financial aid from a public agency 
although Mrs. E. had worked in the past to support the family. 
The case work plan was to interpret the pathology of her hus-
band's drinking and the resources of the Hospital, as she was 
continuing her relationship with a family agency social worker. 
Mrs. E's mother and father were separated when she was 
a child. She rema1'Jl.bers her father as being promiscuous. 
The case worker at the family a gency who knew this wife, 
remarked that she had been extremely deprived as a child 
and had not beffil able to get any real love or security. 
These early privations were later manifested in aggressive 
behavior; such as her relationship with her husband. She 
obtained a court order forcing the patient to mar~J her when 
she claimed that he was the father of her child. She kept 
track of his whereabouts before her marriage because "she was 
very interested in him11 • She thought that he was a jealous 
person and that he still did not know if the child was his. 
She said that she was faithful to him when he was around, but 
that when he was away it was 11too difficult". She did not 
think that he could handle any responsibility and currently 
was threatening him with separation. 
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During treatment Mrs. E. felt that her husband should 
be ma1dng :roore of an effort to contr ol his drinking . How-
ever ~ she did not seem to be helping him with this as she 
continued to drink with him. At one time when he became 
intoxicated~ she left him and went to visit other people . 
She became hostile towards his admission to the Hospital, 
thinking that it >vould not do any good. While he was in the 
Hospital~ she told him about going out with other people, so 
that he wanted to leave. She recognized how she could nag 
and 11exci ted 11 him. 
In this case it is possible to see a wife who experienced early 
privations and who brought to her marriage great feelings of insecurity . 
She admitted to the case worker that she wondered how the patient felt 
about remaining with her. She was the aggressive partner in seeking her 
husband and in instituting the reunions after their frequent separations. 
The social worker felt that she seemed to be pl acing herself in situa-
tions which would only be upsetting to the patient . The results of such 
disturbances to her husband were his continual escape into drinking. This 
can be seen in her encouraging her husband to le ave the Hospital by 11exci t-
ing 11 him with stories of her going out with other people. She had little 
capacity to form a relationship with the worker, and was not §.ble to focus 
on her part in her husband's drinking . When the psychiatrist suggested 
that the husbWJ.d live at the Hosp~tal because of his vd.fe' s aggressive 
behavior, her fears tha t the patient did not want to continue the i r rela-
t ionship were aroused. I t seems t hat Mr s . E' s anxiety that she would be 
abandoned~ which was a result of her insecurity, f orced her to keep he r 
husband dependent upon her. In his inebr i ate state, this could be accom-
plished., and theref or e she could not al l ow his abstinence. 
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The third case in this first group is included to show how a wife's 
need to dominate the husband acts as a deterrent to treatment. 
Mrs . F. is a white, Roman Catholic womru1, in her thirties; 
has been married for twelve years and has two children. She 
does not drink herself' and t hought that her husband 1 s drinking 
before their marriage was no more than average. She never 
thought that it vmuld become a problem as it diQ.. She sug-
gested that her mate might be "mentally retarded because of 
the stupid way" he approached the problem. She also thought 
that his 11inferiori ty complex" might be a cause of his drink-
ing. In the past, the husband has been arrested for non-su pport 
and he served his sentence . She felt that shortly after marriage 
he became a heavy drinker. 
Mrs . F. was seen by the social worker vhlle her husband 
had interviews with the out-patient psychiatrist. She stated 
that she felt she needed help for herself because the oldest 
boy was a problem and she also wanted to help her husband. 
She did not take any responsibility for her husband's drinking 
~d it was difficult for her to .recognize any emotional forces 
which might be in her husband's alcoholism. She wasn't sure 
if a psychiatrist could help him. She felt her husband should 
be able to stop drinking if he wanted to do this. It was 
possible for her to understand that she helped the patient's 
dependent pattern; however, this seemed largely intellectual 
because she continued to dominate the home . She has worked 
throughout her marriage . 
Mrs. F' s own father was alcoholic and there was strife 
and want at home. Between bouts, her father was a "prude" 
and could not tolerate people who drank. She was the only 
child of her father's ma.triage to a woman who had been desert-
ed by her first husband. Her mother had several other daughters 
from her first marrie.ge, but :Mrs. F. did not know them well 
as they were brought up by relatives. Mrs . F. spent most of 
her adolescent years in different foster homes and blamed her 
father because of this. 'When he went on s prees he would 11hit 
the bottom as JIW husband does 11 • Because she did not want her 
children to experience the same situation of broken homes as 
she had known, she knew she could never go through with her 
threatened separations. At the time of contact, she was threat-
ening separation from her husband. She said that he did not 
care about her or the children. When he dra.YJ.k, she would lock 
him out of the house and had a deep hatred for him in this 
state . As a young bride she envisioned a nice home and a 
devoted husband. He has often told her that he is worthless 
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and that she should never have married him. She described 
his behavior as child-like and she thinks that it was like 
a 11 contest 11 to see if she or his mother could do more for 
him. She remained with him because the children needed a 
father and a "drunken one is better then none at all". 
During treatment, Mrs . F. remained .distrustful about 
her husband as she did not have fei th in him. She realized 
that her irresponsible husband was not being helped by her 
continual aggressive beh avior. She~uld pick up things 
where the patient left off so that he did not complete matters 
on his own. She did not want to give up her "usurped" posi-
tion until she was absolutely sure that he was able to main-
tain responsibility. Her desire to remain at home with the 
children was no longer as strong e.s it once was. She did not 
allow the patient to take on any responsibility, as she con-
tinued this dominating pattern. 
This is a wife who tends to dominate the home situation because of 
her husband's inadequacies and failure to be e. responsible person. The 
husband's attempt to regain his normal position in the household. was 
thwarted by her aggressive behavior. In this manner, she controlled her 
me.te and punished him for his failure as an adequate person. Her ina-
bility to relax her pressures and to relinquish the responsibilities which 
the husband could t ake over in his abstinent state kept him in a depend-
ent situation. She did not give up her employment even though she real-
ized that this was e. threat to her husband's feelin g of being the wage 
earner. Actually, she did not feel that she should encourage him to seek 
work. 
Mrs. F. did not show any faith in her husband's ability to be 
helped by the treatment. She continued not to trust him when he was out 
alone. She felt that he should not have 11to be led by the hand" and 
that he should be able to assume more responsibility. However, she was 
not ready to recognize her part in the situation I"Jhic~h prevented this. 
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She seemed to be repeating an earlier relationship with her father 
vmo was an alcoholic. She compared the two men a.t times and expressed 
similar resentment towards both her father and her husband because of 
their drinking. Her earlier experiences in foster homes tended to give 
her a. premature awakening of being a. responsible person. Her need to 
continue this pattern was deeply entrenched so that her husband was not 
permitted to regain his role in the house. 
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CHA.PTEH IV 
A.liiALYSIS OF THE G IDUPS STUDIED 
The writer found that three groups were formed among the cases 
studied which were related to the vdfe's participation in the total re-
habilitation plan. In the first group of eight wives, factors which were 
helpful in treatment of the husband were fou..l'ld . In the second group of 
nine wives, factors which were not helpful in the treatment of the husband 
were found. The third group of two wives contained factors which did not 
clearly show one or the other above-mentioned characteristics. The 
writer will therefore discuss the first two groups in order to answer the 
general questions presented in this study. 
Factors Among the Wives Which are Helpful in Treatment of Their Husbands 
In discussin g the helpful factors found among the wives which 
aided their husband's recovery, it must be pointed out that there a.re 
individual variations in each case. In some instances, the utilization 
of all the helpful ~ttitudes was necessa~J to achieve the desired goal. 
In other si tua.tions, the dominant force was a few specific helpful 
factors which were sufficient to aid the husband. This section presents 
the factors which were found a.roong the wives which were helpful in work-
ing with the patient at the Hospital. 
The cases studied tended to show that the wives expressed the 
fact that they were going to remain with their husbands. Only a. small 
portion of these women had threatened their husbands with divorce or 
!I 
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separation in the past. This "sticking with" the husband was usually an 
ex pression of a strength in the marital association which gave the patient 
a good deal of support while undergoing treatment. Because the alcoholic 
often cannot maintain a stable relationship, his wife's ability to do 
this was a force upon which he could rely. In the cases studied, the 
wife was often able to give her mate the reassurance and encouragement 
that he needed. 
The alcoholic's dependent personality pattern may not be able to 
bear up against the threat of divorce; the loss of a wife r~y frequently 
represent the loss of a mother figure. Not being able to face external 
frustrations, or using reality problems as an excuse, he tends to retreat 
further into drink. The wife's firm stand that she wants her husband 
eliminates a very primary source of rationalization for the patient. 
It must be remeniliered that the alcoholic is frequently threatened 
and cajoled into the acceptance of matters which he later resents because 
of his lack of participation and real agreement. The result is that he 
often unconsciously breaks treatment when he is forced into taking it. 
Reacting on an immature level., the patient may turn about and refuse 
further help as a means of expressing hostility towards the person who 
hf!S coerced him into treatment by threats of separation. The fact that 
the wife remains with her husband may VI'Ork as a force in creating guilt 
in the patient that he is not worthy of his wife's loyalty. In order 
to vitiate this feelin g he tends to try to prove himself and "make it up" 
to her. R~s dependent child-like behavior is expressed in his confidence 
t hat h i s wife who is remaining with him will continue to protect him. 
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In order to continue this relationship , he follows through with the treat- ' 
ment plan. 
The w~fe's awareness tha t she contributed to some part of the 
present problem was another factor which was helpful in the treatment 
process. Most of the "Wives studied, had an understanding that they bore 
some responsibility for their spouses excessive drinking. Cases showed 
the recognition of nagging the husband, of reminding him of his drin.lcing 
sprees, and of placing too much pressure on him to maintain responsibili-
ties. Although the w-omen understood that such reactions on their parts 
tended to foster the husband's drinking, they were at a loss in knowing 
hm-r to handle the situation. Case work help enabled the 1-romen to modify 
their behavior. Their past ways of dealing 1-Tith the problem showed the 
tendency to seek hel? for themselves and their husbands. Some of the 
women had interested their spouses in receiving psychiatric help. Family 
social agencies and Alcoholic's Anonymous were also sought previous to 
admission to the Hospital. In some cases , the wives had also received 
help for themselves through psychiatric interviews and case work services. 
The anY~ety and desire to receive help was utilized in bringing the "Wife 
into the rehabilitation plan. 
The cases studied showed that the wives were willing to accept 
case work services at the Hospital. Before help was given to the wives, 
there was an intellectual understanding of their part in the problem. 
In other words, this understanding by the wives was a positive strength 
which "h'a.S redirected in the case 1-rork setting where emotional meaning 
was obtained. They were able to express · feeling in recognizing that their 
:I 
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husbands were sick people. It wa s found that some of the women saw II t heir 
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role as a cooperative one with the Hospital in helping the patient. They · 
made efforts to help the case worker understand their husbands. As mi ght 
be expected, t hi s tended to give the wives a better awareness of their 
spous es too. In some cases, the wives felt that they had no one else to 
turn to except t he cas e worker. It Has found that they wanted to under-
stand t hei r husbands and to do Wha t they could to help him. In general, 
it can be said that t he wive s Who believed that they played some part in 
their husbands' drinking , recognized the need for help and were able to 
a ccept and use case work services in helping themselves as well as their 
spouses. 
The ability of the wives to treat t heir husbands as sick people 
was another factor which was helpful in the treatment of the patient. 
There i s a tendency for people to believe tha t a person should be able 
to control his drinking habits. It was fom1d t hat some of t he women 
initiated their husbands' admission to the Hospital because t hey felt 
they were in need of medical care for his illness. Cases showed t hat they 
felt it was more than the husbands exerting "will pm.rer11 to stop drinking 
and tha t outside help was needed. The wife wa s therefore a direct pres-
sure in encouraging the husband to a ccept treatment. A few of the women 
had saved money t o pay for the treatment. However, in those instances 
where it tended to further increase the husband's dependency, the wives 
were able to see the need for allowing the pati ent to maintain responsi-
bility for the cost. 
Accepting t he hus band as an alcoholic and his drinking as a dis-
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ease had other helpful ramifications. In the cases studied, the wives 
did not drink with their husbands nor did they give him alcoholic bever-
ages. They recognized that their spouses were not able to drink rnoder-
ately and that the goal of treatment was total abstinence. None of the 
women drank at a time when it would influence the patient. The wi ves, 
therefore, were able to modify their own drinking patterns to support 
the rehabilitation goals. 
An appreciation of the uncontrollable features of excessive drink-
ing allowed the wife to be a positive force in helping the husband to see 1 
i 
that he cannot be a social drinker. It is very difficult for the alco- j 
holic patient to realize that he cannot drink again. He frequently is 
1
1 
f a ced w-ith the .generally accepted belief that he can "lick his problem" 
by himself. Too often, this is used as a barrier against the acceptance 
of treatment. When he cannot pass the test of being a moderate drinker, 
he is often met by punitive views. He may be consi dered as a weak person 
by his wife, she may threaten him with divorce, or she may abuse him 
physically. The wife who realizes that her husband is "not at f a.ul t 11 , 
displays an attitude which is emotionally constructive for the patient. 
As it was found in this study, she does not expect him to cure himself. 
This tends to eliminate the popular misconception of "will pow·er 11 as the 
treatment for the disease called alcoholism. 
Factors Among the Wives vfuich are not Helpful in the Treat ment of Their 
Husbands 
In this section, the writer will discuss those factors which were 
present in the cases studied which tended to be detrimental in the treat-
ment plan as outlined for the patient. It is necessary to point out 
again that_ no direct correlation exists between harmful factors and re-
lapses during the rehabilitation period; there are individual variations 
in each case. It is important to recognize that the wife's utilization 
of case work services frequently enabled her to overcome the stQ~bling 
stones on the road to a successful recovery. In this section, however, 
the writer will present those factors which were not modified_ through 
case work contact and acted as barriers towards helping the husband. 
The wives' disapproving attitudes towards hospitalization while 
their husbands were undergoing treatment was a factor which was not help-
ful in obtaining the goals set. In the cases studied, many of the wives 
resented their husbands 1 1'easy life" at the Hospital while they remained 
in the same difficult home situation. Most frequently, they complained 
that they were not able to manage financially and to take care of the 
children while the husband was away. Case work help in arranging to meet 
the realistic hardships which existed in the patient's family tended to 
be rejected. It is important to realize that the emotionally neutral 
environment of the Hospital is a factor which allows the patient to devel-
op more secure patterns which might be difficult to gain in a strained 
home situation. Some of the patients in the study came to live at the 
Hospital when upsetting home life circumstances were threatening their 
recovery. In the medical plan itself, hospitalization is a physical 
necessity in order to administer the treatment. The wife who cannot 
accept this and who cannot treat her husband as a sick person in need of 
36 
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hospital care, threatens the successful outcome of the treatment. 
Cases studied showed that the wives who resented their husbands 
being in the Hospital, utilized various means to pressure him to leave. 
Unconsciously, they were striving to defeat their husbands' recoveries. 
As such, they maneuvered themselves into positions which would encourage 
the patients to break treatment rules. Some of the women told their 
spouses that remaining at the Hospital 1-10uld not help them and that they 
were needed at home. Those patients who had relapses frequently were 
faced with the argument that this 1·<as "proof it could not work". The 
alcoholic Who shows ambivalence about the acceptance of treatment even 
¥Thile undergoing it, gains more ammunition to use for his negating of 
the plan . His precarious balance is upset in favor of continuing to 
drink by the wife who supports his m.n disbelief in hospitalization. 
The confined atmosphere of the Hospital may be a difficult situation to 
1mich the patient must adapt himself. During his stay there he needs 
the support of his family members and the assurance that they are able 
to manage. As in the case of any hospitalization, the patient who is 
not free from this anxiety may not be able to obtain his maximum recovery. 
Specifically, once the alcholic has passed through the period of detoxi-
cation, he often cannot understand the need for further hospital care. 
His viewpoint i s that preventive treatment should not necessitate his 
remaining long . The wife's attitude that supports this, is medically 
contra-indicated and not beneficial to the patient. 
Some of the wives studied reported to their spouses that they 
could not manage at home and that the treatment was too large a financial 
burden. They complained about using public assistance or financial aid 
from other so urces, although they may have been receiving such aid before 
the husband's hospitalization. This appeal to the patient's sense of 
family responsibility frequently was used by him to leave the Hospital. 
He felt guilty about leaving his family in a predicament and attempted 
to solve the problem by returning home. In cases where real concern was 
evident, plans were worked out to help the patient and his family. Here, 
the writer is discussing the fancied problems which were detrimental 
forces. The result was often relapses or the disengagement from the Hos-
pital services. 
The wife who showed the opposite attitude that things were "rosy" 
at home and presented a pseudo-picture that the patient was "not really 
needed", tended to arouse harmful reactions in their husbands. The alco-
holic is often accustomed to havin g things done behind his back and is 
suspicious about such behavior. In a few of the cases studied, where the 
vnves mentioned going out with other people, the patients became resent-
ful and demanded to leave the Hospital. In such instances, the wife was 
manipulating her spouse's suspicious attitudes in a way which armed treat-
ment results. It should be pointed out also, that the alcoholic has been 
able to maintain the excessive attention which he gains through his drink-
ing sprees and dependent state. The wife who neurotically conveys to 
her husband that he is 11not needed" while he is at the Hospital, invites 
the patient to obtain the feeling of being wanted again through the means 
he has known to work best; that is, through his drinking. One of the 
cases showed that the husband used his drinking to express his resentment 
towards his wife vmo told him of her going out. This reaction resul ts 
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in the patient leaving the Hospital and thus fulfills the wife's uncon-
scious involvement. 
The wives studied who expressed no faith in their husbands• ability 
to remain abstinent, presented another factor which was not helpful in 
the treatment of the patients. These verbalizations were made to the 
case worker as well as to the husband . Because their spouses had made 
many promises that they would no longer drink, and because abstinent inter-
val s were not common, it might .be expected that some doubting attitudes 
would be mentioned. However, in most of the cases studied, the disbelief 
that the husband could remain sober was a rejection of the desire to have 
him. remain abstinent. In some cases, the wives used punitive methods to 
meet such needs. Patients who had maintained abstinent periods were con-
tinued to be reminded by their ~~ves about their former drinking bouts. 
The intimation, and someti~£s the actual expression, was that they would 
occur again. This tended to create feelings of insecurity in the patient 
who himself may doubt his own ability to remain abstinent. The husband 
also faces once more the guilt feelings which accompani ed his drinking 
bouts. The financial waste caused by his excessive drinking, his dis-
rupted fanuly life, and his ovm maltreatment of his physical condition, 
were all mennies which he could not handle formerly . His recourse was 
often prolonged drinking to escape these remembrances. 
In some of the cases, the wives created a vicious circle which 
tended to foster their husbands' inebriety. They held to the opinion that 
the cure for alcoholism was "will power" and did not accept the emotional 
forces involved. In relation to this, medical treatment was rejected as 
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not able to help the patient. as it was suggested that he "should be able 
to stop if he wants to". At the same time, however, the women expressed 
no confidence in the husband's capacity to use "will power". In other 
words, rehabilitation was not considered possible. In these cases it is 
possible to see that there are forces operating which prevent the wife 
from accepting the realization of a non-alcoholic spouse. The fact that 
this attitude is conveyed to the husband acts as a discouraging element. 
Depending upon his wife who assumes many of the responsibilities in the 
home and viho makes many of the decisions for him, the alcoholic patient 
acquiesces to her beliefs. The cases represented some women who were 
mother substitutes for their mates, and as a child listens to his mother, 
so the "patient" obeyed his parent surrogate. That part of the patient's 
personality which was fighting treatment received additional strength with 
which to resist. 
Drinking with the husband or serving him alcoholic beverages while 
he was involved in treatment was another factor which was found in this 
study not to be helpful while working with the husband. This was the 
most direct method of harming the patient's treatment results. The pres-
ence of alcohol is a. temptation that few alcoholics are able to circum-
vent. It was found in the study that the wives who drank with their hus-
bands were not able, or did not want, to recognize the compulsive element 
in alcohol addiction. Some of the women thought that they could control 
their husb:ands' consumption if they were present and drank with them. 
The patient is the one who does not benefit from this because he cannot 
control his drinking. The wife therefore is encouraging the patient to 
break treatment procedures. Many.of the patients cling tenaciously to 
the belief that they can become social drinkers. The wives in this study 
who felt they could control their husbands' drinking were not able to 
accept medical opinion to the contrary. The fact that other people can 
be moderate drinkers is a point whioh many of the patients resent. They 
see this in~bility in themselves as a weakness. It was found that the 
women were not able to modify their drinking patterns. 
All but one of the w~ves studied expressed having no responsibil-
ity for their husbands' present excessive drinking. They did not under-
stand how they could be contributing factors. It was found in the study 
that the wives were not able to accept case work help for themselves as 
part of the husbands' treatment plan. This was another factor ~ich was 
not helpful in working with the patient. 
The treatment of the alcoholic patient at the Washingtonian Hospi-
tal includes the socia~ service work offerred to the wife. As the cases 
showed, the refusal to accept the case work help aid not present the 
chance to help the wife modify some of her harmful attitudes. The pre-
vious existing patterns of behavior tended to continue to exist which 
acted as a detriment in treatment. It is not possible to say what degree 
of these factors ~~uld be affected by case work. However, it is possible 
to state that the continual existence did not have a helpful effect on 
the husband 's recovery. 
M:ost of the women resisted a sustain relationship v.'i th the worker 
by breaking appointments and by maintaining the attitude that "tel king 
did not do any good". In the few cases where lon ger contacts were kept 
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up, the wives tended to focus on their own needs. They were not able to 
see their husbands as sick people with needs of their own. They did not 
see the excessive drinking as a problem in all instances. When the hus-
band did not continue on his job and did not maintain his responsibili-
ties~ it was found that the wives tended to have him arrested for non-
support of the family or threatened him with separation. As was found 
in some of the cases, the wives tended to use the Hospital only as means 
of punishing the husband. He we.s brought there to be "locked up" e.s e. 
method of "teaching him e. lesson". The patient who associates the Hos-
pital as e. place where he is punished does not frequently feel it can 
help him unless this attitude was modified during his stay there. It we.s 
the social worker's role to help re-educate the wives so the.t they could 
me.ke more constructive use of the Hospital fac111ties. 
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CHAPTER VI 
SUMM.I\.RY AND CONCLUSIONS 
The writer has presented the results of a qualitative study of 
the wives of nineteen alcoholic patients admitted to the Washingtonian 
Hospital for the treatment of alcoholism during the pe r iod from September 
1948~ to August, 1949. The primary focus of this thesis was concerned 
with the wife 1 s relationship to her husband 1 s plan of treatment in order 
to find which factors among the wives were helpful in their -husbands' 
treatment, and which factors were not helpful. 
A chapter was included to present a description of the Hospital 
setting and the treatment facilities which are offered there in order 
to give the reader a background for the study. 
A survey of available literature concerning the wife of the alco-
holic was di scussed as a theoretical framework, and to point out some of 
the dynamic aspects of the problem. 
Six cases were presented as representative of those used in the 
study. Three cases were given in summarized form because they illustrated 
the factors found among the wives which were discussed as being helpful 
in the treatment plan. Three other cases were presented as illustrative 
of instances in which the wives were not helpful in the treatment of 
their husbands. 
Factors found an10ng the 1.vives which were helpful in the treatment 
of their husbands were discussed. The writer did not endeavor to present 
all the factors which may exist in the complex marital relationships. 
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Only those points which were found in the cases under study to be sig-
nificant forces in the treatment process of the husband were mentioned. 
Three main helpful factors were described. First, the >rife 's stable 
dec is ion that she was remaining with her husband acted as a. support for 
the patient. 
Second, the awareness on the wife's part that she bore some re-
sponsibility for the present problem was a. factor in seeking help to 
modify some of her behavior. This substantiates Price's1 finding that 
a tendency in those women who wanted further case work help was the feel-
ing that they contributed in some part to their husbands• drinking. 
Third, the ability of the wives to treat their husbands as sick 
people was helpful in the treatment of the patient. Outside help was 
sought by the women and they accepted the fact that their husbands could 
not be social drinkers. None of the wives drank with their husbands nor 
di d they serve him alcoholic beverages after treatment started. 
Factors found among the wives which were not helpful in the treat-
ment of their husbands were also discussed. Four main points were pre-
sented. First, the inability of the wives to accept their husbands' per-
iod of hospitalization was a. detrimental pressure in the treatment proc-
ess. The unconscious neurotic involvement of the wife to defeat treatment 
goals we.s mentioned in the cases studied. 
Second, the verbalization of the wife's lack of faith in the treat-
1 Gladys Price, 11A Study of the Wives of Twenty Alcoholics," p.622. 
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ment for the husband acted as a discouraging element and frequently 
aroused anxiety in the patient who retreated into drinking. 
Third~ drinking with or serving the husband alcoholic beverages 
after treatment began was the most direct means of preventing successful 
results. 
Fourth, the feeling of the wives that they did not contribute in 
any part to their husband's problem of drinking was a factor which was 
not helpful. These women were not able to accept case work services for 
themselves. This corroborates Price•s2 finding that a characteristic 
of the women who did not want further case work help was the feeling that 
they bore no responsibility for their spouses• problem. 
It is possible to reco gnize that certain significant points have 
been brought out as a result of the study of the cases used in this 
thesis. The wife of the alcoholic patient, in the cases utilized, pre-
sented factors which were helpful or not helpful in the treatment plan 
as outlined for their husbands. In some instances these factors were 
able to be manipulated in order to help the husband. The very presence 
of these factors aided the husbands at other times. In other cases, 
the forces were not able to be modified and tended to be detrimental in 
the treatment process. 
The alcoholic is an emotionally sick person in need of help. The 
social worker, as a member of the Hospital team, works with the wife in 
2 Loc. cit. 
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at tempting to realize the treatment goals for the patient. Helpful fac-
tors found among the wives can be utilized to reach the goals. It is 
pertinent to realize that the wife is a very important figure in the fam-
ily life of the alcoholic. As such, her ability to understand the. treat-
ment procedure, the ways in which she can be helpful, and the pressure 
that she can bring to bear on the patient, will be deciding elements in 
the recovery of her husband. It has been found that these wives who 
were helpful in the treatment of their husbands were able to use the case 
work services to help themselves. By gaining the necessary assistance 
to meet t heir husbands' problem of drinking, the won~n were able to use 
constructive parts within themselves. 
The wife may not be prepared to accept the husband as an abstinent 
person. It has been found that some of the women were neurotically in-
volved i n their marital relationships which prevented their being able 
to be helpful forces. This is a difficult situation for the social worker. 
It is important to realize, that emotional needs •rlthin the wife may 
cause the need to reject help for the husband. The writer feels that a 
more detailed study is called for in order to show the ways in which case 
work can help this type of wife . It was fo und that these women did not 
accept case work services. It is hoped that a better understanding of 
the factors which are involved in the wife's behavior which are not help-
ful forces in t he treatment of the husband, would result in the capacity 
to help both the wife and her alcoholic husband. 
Ap~j(.fo~ 
Rich~rd K. Con~nt 
Lean 
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APPENDIX 
SCHEDULE 
I. IDENTI~~ING DATA (note differences from husband) 
A. Age D. Place of birth 
B. Race E. Nationality 
C. Religion 
II. PERSONAL HISTORY 
A. Important facts regarding parents and siblings:-
B. Major illnesses a.nd present physical condition:-
c. Educational status 
D. Employment status 
E. Drinking pattern of the wife: alcoholic ( ) social ( ) 
none ( ) 
III. MARITAL HISTORY 
Ao Length 
B. Number of children 
c. Past marriages 
D. Did the wife know the husband drank before marriage? 
E. Marital condition:- threatening to leave ()left () 
remaining ( ) 
1. Explain:-
F. Relationship between husband and wife:-
1. Explain:-
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IV. WIFE 1 S RELA.TIONSHIP TO THE PROBLEM 
A. Does the wife t~~e the responsibility for the problem? 
all ( ) none ( ) some ( ) 
1. If not. what does she blame? 
B. v'Vhat has the wife done for her hu.s.band' s past drinking? 
c. When did the wife recognize drinking as a problem? 
D. ¥fuy does the wife think the husband drinks? 
V. WIFE'S RELATIONSHIP TO C.ASE WORK SERVICES 
A. Source of referral:-
B· Does the husband know? 
c. Problems presented:- (to be categorized) 
D. Arrangements made for subsequent interviews:-
E. Willingness of wife to accept case work service:-
1. Explain:-
VI. REMARKS BY OTHER STAFF ME:MBERS 
VII. ADDITIONAL FACTS 
VIII. INTERPRETATION 
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